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Tnis za (cheskome) || Pamy Commimes E Polirical Action Committes
Thiz is an [chsck one) ___ Tnifia! Siptepenr __, Amsnded Stabement
COMMITTEE (PLEASE TYFE OR PRINT)
i Name _
| Buy BuwRksE's Pac
| | Mailing Address (Sweet, City, State, Zip Cods). - -LAwR M2 | Business Telephone— — - _é

| Zooa f:Aﬂ-LE.ihdbk Dend e, K peonz (%S ) 144-5%22

CHATRPERSON
Mame ; Home Telephone
Bud Burwe | (145 ) 144- S8*=8
Mailing Address (Street, City, Siate, Zip Code) Busmess Telephone _
LM { ) .
TREASURER !
Name .'—iame Telephona
Bur Buks {
Mailmg Address (Sueet, City, State, Zip Code) ; Eusu'n:ss}’[ﬁlephunt

AFFILIATED OR CONNECTED QRGANIZATIONS
Name

MNINE
Mailing Address (Streat, City, State, Zip Code)

1f 20t commected or ffliated with an orgenizetion. idensify the Tade, profession, or primary mierest of the coNtHbWCTS.

SIGNATURE:
“ declare thar this smatement has been sxamined by me and 10 the best of my kmowledge and
belief is true, correct and complere. I understand that the intentional failure o file this documeant
or intenticnally filing & false document is a class A misds o
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(L) fSignature of Ciiairperson)
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